2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034482

1. Entity Name

RESTAURANT CENTER.COM, INC.

Principal Place of Business

5750 NORTH 8AY ROAD
MIAMI BEACH FL 33140

Mailing Address

5750 NORTH BAY ROAD
MIAMI BEACH FL 33140-2035

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(Y

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90057 018 ***150.00

|

I

|

JIATE e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Not Applicable
® Country 4 Country 5. Certificate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T i

MAHE DE BERDOUARE, CHRISTIAN

Street Address {P.O. Box Number is Not Acceptable)

5750 NORTH BAY ROAD
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of ragistarad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
j ion is eligi i i i m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

{See criteria on back)}

rd

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added io Fees

11. OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,
TITLE * . ord EE{' Delete TITLE H’ﬂ\'ﬂ M hy.. ) [ Change Iﬂdmtiun
NAME CHE"‘ T de B BERDou A NAME ¢ @eo

N
STREET ADDRESS ve STREET ADDRESS pr 3 benNT o
CiTY-S7-ZIP 9""‘~L a J I L. CITY-ST-2P Pieecro P P
TITLE O pelete TITLE A m [ Change E’Aﬁdnion
NAME 2 l e NAME [ RE # 5
$TREET ADDRESS S‘ it A STREET ADDRESS w 3
CITY-ST-2IP CITY-$T-2P 7
HITLE - Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE O Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-2IP GITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE ] pelets TNLE T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

indicated on thig report or supgligm

of the corperation or the r
changed, or on an attachs

SIGNATURE:

Y66 -6365

IGHATURE AND TYPED OR PRIATED NAME CF SIGMING OFFICEA OR DIRECTO§

Parictidd A0 N

IILZS,/ 2070

N2

3%)

Dale

Dayhrme Phone #

oL

CR2E034 (9/99)



